
Dateof Notification(1) Nameof BuildingOwner/Operator(2)

07 I 01 I 16 Kerry Ingredients and Flavors

AgenciesNotified TypeNotification StreetAddress
181EPA 181 Initial 200 Tenninal Avenue
181DOLWD o Amended ~C~itY-,~S~ta-t-e-,Z=i-p~C-o-d-e-------------------------------------------- ~
181DOH Amendment#_- C k NJ 0
O 0 E (. I d' lar, 07 66DCA me~ency Incu Ing ~ ~ ~

(NJAC5:23-8) justification) Nameof Contact 1TelephoneNumber
o Cancellation Rick Pumo (201) 723-8367

FACILITY INFORMATION
Nameof FacilityWhereAbatementis TakingPlace(3) Typeof Facility(4)

Commercial 0 School(K-12)
I--c------------------- --J 0 Subchapter8 (OtherthanK-12)
StreetAddress 181Other(i.e.,privateandcommercialbuildings,200 Terminal Avenue homes,etc.)

City(5) SquareFeet 1 # of Floors TBldg.Age
Clark, NJ 07066 I I

County(6) CountyCode(7)(STATE USE ONL y) CurrentUse(Priorif beingdemolished)Union

Nameof MonitoringFirmHiredby BuildingOwner(8) TASCMNo. Nameof AbatementContractor(9)

Bio Terra Solutions I All PRO MANAGEMENT llC
StreetAddress StreetAddress
P.O. Box 1224 27 Outwater lane

City,State,ZipCode City,State,ZipCode

Union, NJ Garfield, NJ 07026
ProjectManagerfor MonitoringFirm TelephoneNo. TelephoneNo. !License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

StartDate(10) IScheduledCompletionDate(11) Nameof OSHAMonitor
07 / 12 / 16 ~ / --1L / --.1L All PRO MANAGEMENT llC

OccupancyStatusDuringAbatement(Checkonlyone) StreetAddress
181FacilityClosedNacated DuringEntirePeriodof Abatement 27 Outwater lane
o AbatementPerformedOutsideof NormalFacilityHours- Describe ~C--ity-,-S-ta-t-e,-Z-i-p-C-o-d-e-------------------------------------J

Timeof Abatement:__ AM-__ PM/_PM- __ AM Garfield, NJ 07026
ScopeofWork(Checkall thatapply)

o FullContainmentwithNegativePressureo >3sf or >3 If 181Renovation 0 Mini-Enclosure
181~160 sf Or .=::260If 0 DemOlition 0 GlovebagProcedure

181Non-Exempted(0) andNon-FriableProcedure
Is Location AbatementType

Locationof Normally Descriptionof
Asbestos-ContainingMaterial(ACM) UsedSolelyby AsbestosContainingMaterial(ACM) Amount ~.g g g

TOBEABATED Malnt~nance/ (Le.,thermalsystemsinsulation, (Specify o!!!. ~ if
IN Facility Custodl~\Staff? surfacing,VAT,or SFor LF) ~ ~ ~ !:;

(13) (12 othermiscellaneous) a CD
Yes No N/A (I)

1
st

Floor 0 0 ~ VAT/Mastic 13,000 SF ~ 0 0 0

000 0000
000 0000
000 0000

Nameof RegisteredWasteHauler INJDEPWaste CubicYardsof Nameof RegisteredLandfill
Future Sanitation HaulerIDNo. Waste Grows landfill

22051 As Needed
City,State DisposalDate City,State
Farmingdale, NJ TB~ Morrisville, PA

CompletedBy(Printor Type) 1Title lfi9rmff)1 f\ T IDate .

Allen Monchik Project Manager I\, tJ \1V ~ \ /"------ 7 I J h
"---' ~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

AS8-41
JAN 13

o Do not use this form for asbestos licensure exempted activities.


